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‘WRITE PLAINLY WITH UNFADING INK—THIS I8 A PERMANENT RECORD
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" PLACE OF BIRTH : :

1. County of ARIZONA

City of X

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

STATE BOARD OF HEALTH ,
State Index No. .Z/...‘j...-), ..-........
County Registrar No...ﬁ&j:....__..;

Loeal Registrar No. ...

No — St. e Ward
ﬂ (If birth occurred in a hosp{gor tnstitution, give its NAME inatead of strect and number}
b mol digne ot enna L2 200 Kot R btz

report, as
3. Bex of Child To be answered ONLY - 4. Twin, triplet or other......... 6. Legitimate? :
in event of plural l 7. Date m‘_‘ /6 . f?z__ 3
births, ?M of birth
, ) 5. Ne. tn order of birth......| Month Day “Year |
8. . FATHER 14, MOTHER :
Full name }0—444, X9‘<,€€an¢(__ lgﬂd.dqu Full malden name ”"‘"‘7 m
9. Residence W 15. Residence > cuev
(Usual place of abode) ¢ Ltec . ) . {Usual place of abode) ( t f N
H_wonresident, give place and state % If_nonresident, give place and state ) a’b"?‘_""\
& [4
10. Calor or race ) i6. - Color or raee
M"’t‘- 11, Age at Iast blrthday....?...éj(?urs) M 17. Age at last birﬂldly._é...{...(fun)'
‘i t 3
12, Birthplace (ecity or nlace) ( : 18, Birthplace (city or place) % b\-.
———— .
(State or eountry) o Rl a2 (State or countey) i o, /
13. Oceupation T o e 12. Occupation \
Nature of industry W\ 2 . . Nature of Industry ;

20. Number of children of this mother

(Taken as of time of birth of child herein f (b) Born alive but now dead
eertified and including this child.) (¢) SBtillhorn

{a) Born alive and now living..
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121. Were precanilons iaken againat oph-

@

thalmia meonatornm?

CERTIFICATE OF ATTENDING
I hereby certify that I attended the birth of this child, who was

PHYSICIAN OR MIDWIFE*
I

{Born
or midwife, then the father, houscholder, | Signature

~at LT R m. on the date sbove stated,
alive or-stitiborm) . whore ¥

- .

Y

[ *When there was no attending physician

etc,, should make this return. A stillborn
child is one that nelther breathes nor shows

other evidence of life after birth. Address

. (Physician o miduihe)

Given name added from
tla supplemental report

Month, day, year.

Registrar.

Filed ”‘q({’ Wl Y\
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AT BN feal Registenrs
T vl

County Regilstrar.

NI = e — BT ,

If child is not yet named, make
{ supplementar directed,
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